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Background: Interventions designed to improve appropriate use of cardiac stress tests (CST) have focused primarily or exclusively on 
ambulatory patients. We designed a computerized order entry tool (OET) to facilitate more appropriate use of CST in hospitalized patients.
methods: The OET included prompts to suggest exercise ECG testing, rather than CST with imaging, for patients who were at low risk, 
and links to relevant guidelines. We applied appropriate use criteria before (PRE) and after (POST) implementation of the OET.
results: We studied 941 patients (478 PRE and 463 POST) over 1.5 years. Age (61 years) and gender (45% female) were similar PRE 
and POST. Known coronary disease was higher in the PRE group (30% vs. 23%, p=0.02). Risk factors for coronary disease were similar 
(average 2 risk factors per patient). About two-thirds of CST were for chest pain or ischemic equivalent and 18% were pre-operative. Of 
the patients with chest pain, 76% were low risk (TIMI score ≤2) and 28% were very low risk (TIMI score 0). The OET had a significant 
impact. Only 4% of CST were exercise ECG tests PRE, compared to 15% POST (p<0.001). The overall rate of inappropriate tests did not 
change significantly (12% PRE vs. 11% POST, p=0.54). However, of the patients with low risk chest pain, the rate of exercise ECG testing 
did increase (4% PRE vs. 17% POST, p<0.001), and inappropriate testing improved (2% PRE vs. 0% POST, p=0.05). Among very low risk 
patients there were similar improvements in use of exercise ECG tests (7% vs. 25%, p<0.001) and inappropriate use (3% vs. 0%, p=0.25). 
Most inappropriate imaging CST were pre-operative (88% vs. 11% of other tests, p<0.001). Inappropriate CST patients were more often 
male (66% vs. 54%, p=0.02) and white (77% vs. 44%, p<0.001), with lower rates of cardiac risk factors and less known coronary disease.
conclusion:  Our novel OET for CST in hospitalized patients increased the usage of exercise ECG testing, particularly among low risk 
chest pain patients. While the overall rate of inappropriate use did not change, it was reduced in low risk chest pain patients. Very few 
imaging CST were inappropriate in chest pain patients, which may reflect a limitation of the current appropriate use criteria.
